‘Standailt Form, No. 1084- Revised ocUREL 


cote Approved For Rélagsd 2u6u ure. RORORASS 4NB0a78R001200070011-5 
upp. 


(Gen. Reg. No, bt 0, 11) VICES OTHER THAN PERSONAL Buy Mois Mais age a tec arate a 


(Amended February 20, 1952) 


CO Be La aeolian Ps oe PAID BY 


(Department, bureau, or establishment) 


Veotacher por epean ced OE Ss a eS ash Dip eee ea El ceca eae da An POI 


(Give place and date) 


THE UNITED STATES, Dr., Payee’s Account No. -.........--.-- 


Si Sears ce ee RO Ree Hycon Mfg. Company 2 
(Payee) 
eeaeaceeeeceseneseeeeeneasoteeteneeeeneneoneeeeneeenr einen pasadena, California. 
(Address) (City) | (State) a _ oo 
ARTICLES OR SERVICES 
No. and Date of | Date of Delivery (Enter description item number of contract or Federal supply UNIEERICE AMOUNT 
Order or Service schedule, and other information deemed necessary) QUANTITY |———__-—_—_- 
Cost Per Dollars Cts. 


Discount Terms Invoice No. 


15345 2,528 |oh 
Supple. No. 15315 5,000 00 


PAYMENT: 


Complete 
Partial 


Final 


Use continuation sheet(s) if necessary | 


“to _ Weight __ Government B/L No. Total 7,528 ol. 


i (Payee must NOT use this space 
I certify that the above bill is correct and just and that payment has not been received, ” pace) , 


Differences. 2.20 cccs ott te 


Shipped | from 


(Sign original only) 


on Tiseiny of the United States in 
favor of payee named above. 


(Sign original only) 


P38t B00878R001200070011-5----— 


Title 23: 


* When a Vouehior 18 is “A ed or roceipted nam f a company o ne 0 pon 
writing the company or eT IBASe- se22000, ” 
“John Doc Company, per PR SUEe ry De. 
tf the ability to certify and authority to quproee are combined in one person, one Beale ouly is nec- 


essary; otherwise the approving officer will sign on the line below “Approved for $_-_-----.--------- ‘and 
over his official title, 


4 16—-22900-5 


Standud Form No. 1684—Rovised D. O. Vou. No, ._-2---2 02 --nennen ee en nee 


Form prescribed by_ 


cursus Approved For Relk eV SUCGAAGR RAC 
‘ Pp. 5 


(Department, bureau, or establishment) PAID BY 
VOUCHER DRC OT CA LE pases a coe tat ae a ai ocelot Aone 
(Give place and date) 
THE UNITED STATES, Dr., Payee's Account No, _............ 
TO ac eesnenenneenenene eee eneeeneeneeneeeene-- Yeon Mfg. Company 
(Payee) 
cae la eo ae Pasadena, California 0 
(Address) (City) (State) = 
ARTICLES OR SERVICES 
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UNITERICE SMOUNT 
Order or Service schedule, and other information deemed necessary) QUANTITY 
Discount Terms Cost Per - Dollars Cts. 
To reinshate amount previously 5,000; 00 
withheld under Clause 24(D) Reporting of 
Royalties, and Clause 27(F), Patent 
Rights. Contractor has now complied. 
PAYMENT: 
Complete [] 
Partial | 
Final U Use continuation sheet(s) if necessary ; 
Shipped from to Weight Government B/L No. Total 5) 000] 00 
I certify that the above bill is correct and just and that payment has not been received, Wages mca NOT use Ete spate) 
: Differences’. :252200 1220. Sea | dace 
Gign original only) 
See invoice No. 15315 for certification, 200000 joo 
Date _._---------------.- * Payee: 2 oy cotta oe eee tlt te tet cicegde el ile oe Sct akeN ee Gu ae gle LNs et oA tl ens 2 eae (nce, 
(This certifioate not required when a like certificate is made by payee on attached bill or bills) ‘ 
25X1A Amount verified; correct for __...---.-. 
Pere oe a Pit lee ret noe Pr Oc gM od ca. (Signature or initials) 0... eee 
Contact No. [J Date ; Req. No. Date Invoice Rec'd, 


Pursuant to authority vested in me, I certify that this account is correct and proper for payment. 


A Fon beet eee eee deea ca cueee Oe RN ce A ea ek Se 2 Fact acie EOE ERRORS OES RE Se 
ebproved fon? i (Authorized Certifying Officer) 
ORIGINAL 
By.Gos Ss025502 220 scent ecotee cee ee ae ONLY Melee Stas Se Sis Be eda el oe et EM Ba asad 
athe socet 28 fe de ee dos A ge Sy Wate oes sch ee li as Sl De Rt ce ea Nault 


THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM 


ACCOUNTING CLASSIFICATION (Appropriation Symbo! must be shown; other classification optional) 


; Check No, ----.-.---------------- dated 2 ses ees weet eaves 6 I et coho $s cic ee oe Oe he on Treasurer of the United States in 
Paid by favor of payee named above. 
Cashy Ginioe oi ne ol oni oe Ne a |: Sener Payeeie bah. 5. eg as Pt ee Ned tear et oe at 


* When a voucher is signed or recelpted i 
writing the company or ‘Approved: 
‘John Doe Company, pér 1H, z ay 


1H the ability to certify and authority to approve are combined in one person, one signature only is nec- Title 
essary; otherwisc the approving officer will sign on the line below “Approved for $_._.-..---_-.-_-_. ” and 
over his official title, 


‘For Release SeaU/O445: CHAR DPS 1B00878R061200070014-5 


16---22900-5 


